MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—01'-?4-19
DEPARTMENT OF PUBLI: HEAI:ITH ;:l:o Vi?::fﬂmprimaw Registration District No. 10_0_3_____&,9;““.1. No ___4:!1 :! ) STATE FILE NUMB?R

00 NOT WRITE — = . . . .
ON THIS STUB AMENDED . %

1. PLACE OF DEATH 2. UDSUAL RESIDENCE (Where decemsad Jived.” If institution: Residence before
». COUNTY a. STATE MO b. COUNTY . admission)

VS$ 300
Rev. 4/ 59

b. CITY (If cuttide corporate limits, give TOWNSHIP only) Length of stay in Th <. CITY . * 'Irnide Limits
OR

R
TOWN St.Louis Life TOWN 83 IToliimine Ave Ye X MO
c. FULL NAME OF (If NOT in hospital, gi i 2 imi TR
- FULL NAME © { n hospital, give location) Inside Limits ] d. ASIEEIIE!EETSS {If outside, give location) Reside on Farm

INSTITUFION  Tar4hvaran HOSiital Yor [ No 3 4110 Blaine Ave Yes 1 No (X
3. NAME OF DECEASED First Middle Lost 4. DAFTE Month Day Year

{Type or print) o a
Thomas Barl Bressmer DEATH April 16,1963
5, SEX " | 6. COLOR OR RACE 7. Morried §]  Never Married [] (6. DATE OF BIRTH | ¥ AGE-{last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed [] ‘Divorced [ Months | Days Hours Min.
Male White 8/11/1890 72
102, USUAL GCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTRRLACE (City and stafs or country) | 12. CITIZEN OF WHAT COUNTRY
durng most of working lide, aven if retited)

Retired Employee Termil :
13, FATHER'S NAME ) lﬂb.-MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Bressmer Hanns Belle Erbs Margaret Bressmer

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAI SECURITY NO. | 7. INFORMANT Address

{Yer. ar unknown}] (if "ngr waf or dates of ser
m?é":mse oF ne!\m Enter on] 1 7 I, Mrs 10 Blaipne Ave
nter only one cause par line for (3], , and (€], iNT ETW|
PART |. DEATH WAS CAUSED BY: ONEE'}! ':LNE nsf'ﬁ-}'

IMMEDIATE CAUSE (») / Wiofm aﬂw»&" f[&'#/ &//24 {Ogi / mm T-& X
Canditions, if any,]  DUE TO (h) 666“#6 4O é'W/& CACC Ly & k£ / Y EHE

which gave rise to

sbove cause (a),

stating the under- / é 2 I

lying cause last, DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not' related to the tsrminal PART 1. If cdeceased way female way
disease condition given in PART 1 (a) there 8 pregaancy in lest 90 days.

I_D Yes {J No [ Unknown
19. WAS AUTOPSY 2. ACCE}ENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART 1) of item 18.)

PERFQ D?
T

20c. TIME OF Houl Month, Day, Yeer i
INJURY a.m,
p.m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY {o.g., in or about home, | 20F, CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., efc.}
NOT WHILE AT WORK O

. Vi Vs . £,
. | attended the d d from_— L//-[ 2/{‘ 1'7/" n“%/_/éééi_nnd last saw mnliw on G{/A—-é—/é 3

m on the date stated above, and to tha best of my knowledge, from the causes stated.

ATE AMENDED

DOCUMENT

AMENDMENTS ©ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

Death occurred at. : 2

f¢ o e no s LD ZEio cacomswa | g

23a. BURIAL, CREMATION, ﬁ DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, of tounty) Siote)

Birtal™™ |‘a/19/63 Sunset Burial Park S

74, FUNERAL DIRECTOR AUDRESS 25 DATE RECO, BY LOCAL REG.

Alexander & Song 6175 Delmar Blyd APR 18 1363

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- .t -~

Dr.George A.Damaﬁ:ff

6500 Chippewa
Ve.2-833%3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / ("‘ . /6} P
Student. ) - Signed ( - C/:C} g ' V.f - W‘(Qz

Signature of Student Embalmer

Licensed Embalmer No. Lé'.ﬂ) Z/ ;
‘ i

i

P. O. Address

n =3
Cofont /6~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body s not embalmed, fact should be so stated above.

S ] et P i Lo Taml




